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"Through cost-effective, evidence-based
interventions, including human papillomavirus
vaccination of girls, screening and treatment of
precancerous lesions, and improving access to
diagnosis and treatment of invasive cancers, we
can eliminate cervical cancer as a public health

problem and make it a disease of the past.”

Dr Tedros Adhanom Ghebreyesus,
Director-General, World Health Organization
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In their own words

My daughter is young — she is a teenager — and
yet she had to look after me, dressing my wounds,
which had broken through my skin. For a long time
| had to put up with pains which went through my
whole body, especially in my back and my lower
body areas. We had no morphine at home and

so | was in a terrible state. ... | grew up in a poor
family and we didn't have information about HIV
and cancer. ... Often it is too late when people go
to the doctor and most people don't even know the
signs. If | had the chance, | would love to be part of
a campaign to tell people about [it]. ... The clinics
need to help us be more aware of these, especially
about cervical cancer — we need more testing.

Ubuhle, who worked in a dairy as the main
breadwinner for her family when she was laid
off due to the severity of her cervical cancer
symptoms (South Africa).’

| was snatched from the beginning of my career ...
and tossed into a battle for my life ... diagnosed
with stage IV-A cervical cancer. ... [A] flood of
questions rushed forward — how could this be?
The cervical cancer spread to my bladder? To the
lower lymph nodes? And possibly to my ovaries? |
likely would not be able to conceive and/or carry
a child? And probably enter menopause as a
3l-year-old? | felt betrayed by my body. ... | came
across an article with this startling statement:
“Cervical cancer has become a disease of the
poor, uneducated minority.” Excuse me? As a
Lating, those three bold words seemed to lift off
the screen and morph into a finger pointed at
me. But ... data out there that lends itself to the
heartbreaking finding that black women ... and
Latinas suffer from the highest incidence rate ...
this was and remains one of the many hard truths
that | have confronted since my diagnosis and |
will continue to shine a light on as an advocate.

Jeanette, a cervical cancer advocate and law
clerk, passed away one year after her diagnosis
(United States of America).

Testimony provided by Hillcrest AIDS Centre Trust.

My stomach started bloating. ... When walking |
felt like | would fall any moment. My legs would
ache, it was unbearable. ... | went to the hospital.
They scanned and said that there were three small
fibroids. | did not do anything about it. My life was
a mess, my husband was having a relationship with
another woman. ... | went to live with my parents.
My brother’s sons took my scan report to [the
hospital]. ... They said that | had cervical cancer.
But they said that the condition was advanced and
that they could not operate on me. We consulted
many other places, and everyone said the same.

... Finally, a lady doctor ... said that | was a risky
case but since | was so firm in my decision to have
a surgery for uterus removal, she would do it. ... |
had lost everything in my life — my marriage, my
job. | lost all my hair and would not feel like going
out in public. One day ... a nurse ... took me to

a counselling centre. ... | learnt to hold on to the
positive things in my life. ... | started doing business
— bought and sold rice, made good money. ... | feel
well, life goes on.

Anonymous cervical cancer survivor, whose
husband remarried when she was unable to have
children. Today she is a landowner who supports
herself as a rural entrepreneur (India).?

| started suffering from aches, mainly in my ovary.
... With time the pain was becoming severe ...
very severe ... dlmost unbearable. Until one night |
woke up screaming as | was not able any more to
endure the pain. ... | was diagnosed with cervical
cancer [and] was informed that | had to undergo
a hysterectomy and remove the left ovary as well.
... | did recover physically from the operation but

I am still under the shock that I will not ever be
able to give birth to a child of my own. ... Can you
imagine how painful it is to lose the hope to have
your own child? ... | might have lost the hope to
have a child of my own, but | still have hope that
some day we will be able to prevent this from
happening to other women.

Anonymous member of a regional support group
for women living with HIV (Egypt).

Testimony provided by the Rural Women's Social Education Centre, Tamil Nadu, India. Translated from Tamil by T.K. Sundari Ravindran.



| developed a wound and that did not go. It
became very painful. It was too late when | got
treatment. My son is such a good boy. He would
cook for me and try to care for me but it was too
much for him. He is so caring, it breaks my heart.
Now he is staying with his father who | don't have
much contact with since | have beenill. ... The
youth must learn about cancer as well as about
HIV, and go to the clinics early to get tested. |
didn't have this information.

Nonjabulo, who lived with HIV, battled cervical
cancer at the age of 37. Her 16-year-old son was

her sole caretaker until she was admitted to an
NGO clinic for palliative care (South Africa).?

The doctor called me in earlier than the scheduled
time. That turned out to be a bad sign. She told
me that she had bad news. That | had cervical
cancer. ... My daughter asked me to promise

her that | would stay alive, but | told her that |
couldn't. | didn't want to lie. ... When | went to the
specialized hospital they told me after some tests
that | could get surgery. | was really relieved and
immediately called my kids. From that point on |
felt positive. ... The radiation took a big toll on my
bladder, intestines and stomach. It also causes an
immediate menopause. ... The people around me
forget easily that | was sick once. Which is normal
of course; everybody needs to move on. But for a
former cancer patient there is no real moving on.
... At the same time I'm of course very happy to still
be alive. 'm enjoying my life more fully with my
children and I'm very grateful for what | have.

Kim, a cancer survivor and patient advocate. She
was diagnosed at the age of 39, a single mother

of a 9-year-old son and a 13-year-old daughter
(the Netherlands).

There was a lot of white vaginal discharge. There
was also heavy bleeding — chunks of blood. This
would go on for 15—20 days at a time and then
stop. Come back again after 10 days. | was unable
to go out for farm work or carry out household
work. My hands and legs would feel weak and
tremble. | went to Dr A in the local town. ... It
cost me more than 5000 rupees. There was no
change in my condition. Then the same doctor
referred me to the medical college hospital. |
went there. ... Nothing worked. ... | went with my
son to the cancer hospital in Chennadi. ... When

| returned for the test results, they told me that

it was the beginning stage of cervical cancer. ...

Testimony provided by Hillcrest AIDS Centre Trust.

| got admitted. They gave me tablets, and also
radiation treatment. ... | am doing good now, | can
do housework and also do some work in our farm.
“L” a cervical cancer survivor and mother of

four from a rural farming family, whose travel for
treatment took 3-4 hours each way (India).*

| am a Kariyarra woman from the Pilbara region
of Western Australia who was diagnosed and
received treatment in Perth (Boorloo) which is
Whadjuk Noongar land. I'm a mum, three kids,
I'm a wife, I'm also a cancer survivor. | was like
right, okay. ... What about my kids? | wasn't so
much worrying about myself and what it might
mean for me, but more so what it meant to my
family and how it would affect them. Part of my
treatment plan was that | would have 35 rounds of
radiotherapy and four lots of brachytherapy. That
whole time was such a blur, | don't think I've ever
felt as tired in my life trying to not be emotional
about that, thinking that | can’t even buy food for
my kids, was horrible, simple things that you take
for granted that you do as a mum. ... | had my
screening test and it saved my life.

Natasha, a cervical cancer survivor (Pilbara
Region, Australia).

A series of events led to the loss of my husband
and two children due to AlDS-related illnesses.
Just when | thought | was done with the hurt and
the pain, | was diagnosed with stage Il cervical
cancer. This was the beginning of a long, rough
and many times uncertain journey. The sights and
sounds of hospital rooms and corridors became
commonplace, the agony of being stigmatized

by those | thought | could depend on only added
salt to my open wounds, | had reached the end

of my tether! As a victor, my experience revealed
that indeed, cervical cancer is curable. Though |
remain with lifetime scars. ... | have to walk around
with ... a colostomy bag that collects my stool....

| need two in a day and each costs between 600
and 1000 Kenyan shillings. ... Early diagnosis, easy
access to treatment facilities and support groups
for the many people struggling with this disease
can be a reality. | am an advocate for cancer and
my message to the world is NO WOMAN SHOULD
DIE OF CERVICAL CANCER. LET US JOIN HANDS
AND ELIMINATE IT!

Sally, a cervical cancer survivor, advocate, and
self-described “global hero of hope” (Kenya).

“Testimony provided by the Rural Women's Social Education Centre, Tamil Nadu, India. Translated from Tamil by T.K. Sundari Ravindran.
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Foreword

The success of the drive to eliminate cervical
cancer depends on political will, country-led action
investments, and global solidarity, as well as
sustainable and adaptable partnerships. Member

States have committed themselves to the attainment b y
of universal health coverage and the Sustainable | 4“ '
Development Goals, leaving no one behind. g &“

Eliminating cervical cancer as a public health
problem is part of honouring this commitment
and many others related to tackling inequities

adolescent girls to high quality, people-centered 2

and upholding the right of women and
equitable health services.

Even though the COVID 19 pandemic has taken
a heavy toll on health systems across the world,
ensuring that women and adolescents continue Deputy Director-General,

to receive the health services they need, is a Director-General, \C’)V:’r;?ﬂ';aetaig:
moral imperative. World Health g

Organization

Dr Tedros Adhanom Dr Zsuzsanna Jakab
Ghebreyesus

We have the knowledge and the tools to stop
women from suffering and dying from this
preventable disease. The time is now for all
Member States and development partners to rally
behind this strategy to eliminate cervical cancer
as a public health problem.

Together, we can make history — it is
within our reach!

Elimination is within the reach of all countries.

We can all leave behind a great legacy if we
seize the opportunities that are within our reach
now, so that girls who are born today will live to
see a world free of this disease.

MR EER, FeR RS HHEA 4RI T :

https://www.yunbaogao.cn/report/index/report?reportld=5 24260




